Results
The morphologic appearance ofsections fixed in the transport medium was usually not as good as that of the fresh-frozen sections. Very small sections, approximately 4 x 3 x 2 mm, were required due to the slow penetration of the fixative into the tissue. Thin sections were particularly important when using bloody tissues such as spleen. Improperly fixed tissue gave unacceptable smudged morphology at the center, although immunologic reactivity in these areas was intact. There was also an increased tendency for larger pieces of tissue to fragment.
The immunoperoxidase staining of fixed lymphoid tissues was, however, always comparable and usually superior to that seen with fresh tissue.
Staining
for surface immunoglobulin of B-lymphocytes is illustrated in Figure 1 . Generally a more dilute primary antiserum could be used with the fixed tissue. Dilution was actually preferable with the fixed tissue, since, as shown in Figure 1 , when staining for y and K, which are present in high concentrations in the tissue interstitium, the increased sensitivity resulted in significant background staining at lower dilution.
Overall, the staining for all surface immunoglobulins was comparable in the two methods. In contrast, the staining for the T cell antigens was greatly enhanced on the fixed tissue. Figure 2 shows a fresh and fixed tissue specimen preserved by this fixative and exhibited this improved localization as well. There was a slight increase in diffuse background staining in the fixed sections, but this in no way interfered with interpretation. The enhanced specific localization of Ia-like antigen in fixed 5cctions was even more striking.
In fresh tissue sections, Ia could sometimes only be reliably localized to areas rather than to individual cells.
This was due to the very strong reactivity of this antigen and the staining of interstitium adjacent to positive cells ( Figure  3a) . Conversely, for the fixed tissue, staining for Ia was enhanced, and there 4. ,.. 
was greater contrast between
Ia-positive and Ia-negative cells ( Figure   3b ). This ability to distinguish adjacent positive and negative cells was even more apparent at high power ( Figure  3 , inset).
Discussion
The immunologic classification of lymphomas has relied on the study of fresh tissue processed either by cell suspension or fresh-frozen tissue sections.
Fixation of sections on slides using acetone ( 1 ,3,8) , or in some cases weak glutaraldehyde (7), has been successful in preserving surface antigens.
Although several tissue fixatives have been tried, none have reliably preserved surface markers (8, 9) . This has limited material available for study to that from patients presenting to major medical centers.
The demonstration in this report of a trans- 
